
   Spring     2002                               S.C. COMMISSION ON HIGHER EDUCATION

   TOTAL NUMBER HEADCOUNT ENROLLMENT -  G2-DOCTORAL                                                         PAGE:     1
                                                                                                            DATE:  07/19/02
   PROGRAM : CHES605ECP                                                                                     TIME:  11:26:01
   Res-class codes 1 and A thru H included in SC Resident for fee purpose

  ____________________________________________________________________________________________

                                           |TOTAL NO.|GEO-ORGIN|GEO-ORGIN|IN STATE |OUT STATE|
      INSTITUTION                          |STUDENTS |   S.C.  | NON S.C.|  FEES.  |  FEES.  |
  ____________________________________________________________________________________________

PUBLIC SENIOR INSTITUTIONS

   CLEMSON UNIVERSITY                      |      687|      211|      476|      618|       69|
  ____________________________________________________________________________________________
   SOUTH CAROLINA STATE UNIV.              |       94|       79|       15|       83|       11|
  ____________________________________________________________________________________________
   U.S.C. - COLUMBIA                       |     1373|      550|      823|     1211|      162|
  ____________________________________________________________________________________________
   MEDICAL UNIVERSITY OF S.C.              |      191|       93|       98|       97|       94|
  ____________________________________________________________________________________________
        SUB TOTAL                          |     2345|      933|     1412|     2009|      336|
  ____________________________________________________________________________________________
     TOTALS                                |     2345|      933|     1412|     2009|      336|
  ____________________________________________________________________________________________




